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United States Soon To 
Join WHO 


Unity of Action Pays Off in 
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World Health Moves Ahead 


As this issue of the BULLETIN goes to press, 
United States membership in the World Health 
Organization seems assured. A new bill, replac- 
ing that tabled by the House Rules Committee 
in March, has been passed by the House of Repre- 
sentatives. It is now being considered in joint 
conference of the House and the Senate as a 
preliminary to final action. 


Passage of the legislation and ratification of 
this country’s participation in WHO will mark 
the end of a nearly two-year struggle on the part 
of organizations and individuals, both in and 
outside of government, for official recognition of 
United States responsibility in matters of world 
health. 


Along with the American Medical Association, 
the Red Cross, the American Social Hygiene 
Association and other important organizations, 
the National Tuberculosis Association and its 
affiliates have taken a strong stand in support 
of this country’s membership. 


The NTA believes that tuberculosis is a disease 
that can be suppressed by a planned attack. We 
agree with Dr. H. van Zile Hyde, alternate repre- 
sentative for the United States on WHO’s Interim 
Commission, reporting on the activities of the 
Commission, that “final conquest of tuberculosis 
is in the hands of the United Nations itself and 
in those of its specialized agencies concerned 
with world economic health.” We also believe 
that the United States cannot fail to ratify its 
membership in WHO and so take its rightful 
place as a leader for health among the nations. 


The United States was one of the original 
provisional signers of the WHO Constitution and 
has served on the Interim Commission since that 
body was set up in June, 1946. Representatives 
of the United States are on every one of the 
Commission’s ten Expert Committees. Dr. Her- 
man E. Hilleboe, Commissioner of Health, New 
York State Department of Health and a member 
of the NTA’s Board of Directors, is a member of 
the Expert Committee on Tuberculosis. 
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During the past two years the Interim Com- 
mission and its Committees have carried on the 
work of promoting and preserving world health. 
To date, the Commission has concerned itself 
with laying the groundwork for the WHO, con- 
solidating and continuing the work of pre-exist- 
ing international health agencies and continuing 
certain functions of UNRRA by arrangement 
with that organization. 


The Interim Commission, now supplanted by 
the WHO, will hold its final meeting on June 18, 
On June 24, the World Health Assembly will 
convene in Geneva, Switzerland. There, health 
leaders of the countries constituting the organi- 
zation will shape the program to be followed by 
WHO for years to come. Decision also will be 
reached on the pattern of relationships between 
WHO and other organizations; the regional pat- 
tern of WHO; location of WHO headquarters, 
and the selection of a Director-General. It is 
good to know that the United States stands an 
excellent chance of being there, officially repre- 
sented and with voice and vote in the making of 
these decisions.—F rederick D. Hopkins, Execu- 
tive Secretary, NTA. 
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Coordinating TB Control Activities 


Florida Finds Mutual Benefit Is Derived From Unity of 
Action on Part of State and Local Health Departments and 
State and Local TB Associations 

By C. M. SHARP, M.D. 


ITH the expansion of tu- 

berculosis control activities 
in the Florida State Board of Health 
as a result of federal grants-in-aid, 
it became more apparent than ever 
before that a coordination of the 
activities of the various organiza- 
tions having to do with tuberculosis 
control in the state was long past 
due. 

For many years the Florida Tu- 
berculosis Association and its affil- 
iates carried most of the load of 
case-finding and follow-up. They 
were greatly instrumental in the 
formation of the State Tuberculosis 
Board which has control of tuber- 
culosis hospitals. 

With such well-knit state and 
local organizations already formed, 
with interested leaders on the 
boards of local tuberculosis associa- 
tions, it seemed that coordination 
of the activities of the state and 
local health departments with the 
state and local tuberculosis associa- 
tions was essential. There was com- 
mon agreement that such coordina- 
tion would be of mutual benefit. 

It must be admitted that one fac- 
tor influencing the desire of the 
State Board of Health to unite 
forces with the volunteer agencies 
was a matter of dollars and cents. 
Facilities were available whereby, 
if utilized with the proper build-up 
of a demand for this service, we 
could take as many as 500,000 
miniature X-rays a year. Without 
the proper local organization to pre- 
pare for such mass surveys, and 
without active financial assistance 
in a local community with which to 
employ local publicity personnel, 
sponsor newspaper publicity and 
provide clerical assistance, funds 
which amount to 20 per cent of the 
cost of a survey just would not be 
available. 

- Early in the planning it was 


realized that our entire case-finding 
and follow-up machinery must be 
revamped in order to take advan- 
tage of our facilities. 
Understanding between the State 
Board of Health, the Florida Tuber- 
culosis and Health Association and 
the State Tuberculosis Board has 
always been splendid—and the three 
agencies agreed to pool their re- 
sources in the employment of a tu- 
berculosis program coordinator to 
crystallize this relationship, par- 
ticularly on a local level, to work 
with local health departments and 
local tuberculosis associations which 
always jointly sponsor the surveys. 


Tact and Energy Needed 


It was recognized that the duties 
of the coordinator would be com- 
plex and would require the services 
of an individual with extreme tact 
and diplomacy and an abundance of 
energy in order to form a closer 
liaison between the voluntary or- 
ganization and the local health de- 
partment. The person must also 
have official status with each organ- 
ization. Such a person has been 
found in Florida with the results to 
date we had originally anticipated. 

The local health department, as 
an official agency of the State Board 
of Health, arranges for the survey. 
The proper clearances are made 
with the medical society and the 
necessary follow-up of the persons 
found to have disease is carried out. 
During a mass X-ray survey, almost 
the entire time of the local health 
officer is spent on the actual me- 
chanics of keeping the survey in 
operation. In the larger surveys the 
assistant to the health officer is 
assigned full-time as medical officer 
in charge. 

The primary function of the tu- 
berculosis and health association in 
a mass X-ray survey is to organize 


the community, and stimulate con- 
tinued interest during the entire 
period of the survey. The tubercu- 
losis association also supplies paid 
clerical assistance as well as the 
necessary volunteers. In the larger 
communities, full or part-time paid 
publicity personnel is employed. It 
is the duty of the publicity director 
or the executive secretary of the 
local tuberculosis association to see 
that adequate sponsored advertise- 
ments and publicity are kept going 
in the newspapers and on the radio 
during the entire survey. 


The first duty of the tuberculosis 
program coordinator is to meet with 
the health department and the local 
tuberculosis and health association 
to acquaint them with the type of 
service the tuberculosis control bu- 
reau renders and what is required 
of the local community. Thus, the 
coordinator gives them an over-all 
picture of the tuberculosis control 
program, including how much it is 
costing the State Board of Health, 
and how much is needed from the 
local community in services and 
funds. 

A mass meeting of community 
leaders, specially picked people who 
are sent written invitations to at- 
tend, is held approximately two 
weeks before the survey is to begin. 
Organizations included are: Repre- 
sentatives from county and city 
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governments, county medical so- 
ciety, civic clubs, fraternal clubs, 
board of education, newspapers and 
radio, women’s clubs, and parent- 
teacher organizations. The local 
health officer usually presides at the 
meeting. Medical officers from the 
Bureau of Tuberculosis Control 
present the importance of the tu- 
berculosis control program in the 
state and tell how this particular 
county fits into the picture. The 
executive secretary of the tubercu- 
losis and health association enters 
a definite plea for cooperation from 
all agencies concerned and registers 
community leaders present at this 
meeting. This list of people pledged 
to cooperate is used as the need for 
assistance arises. 


Planning Council 

A community planning council, 
consisting of three or four out- 
standing community leaders, the 
health officer, executive secretary 
of the tuberculosis and health asso- 
ciation and the coordinator, or 
health educator, is formed to advise 
in the survey. 

About six weeks before the sur- 
vey is to begin, the chief technician 
comes to the county. With the help 
of the health educator, the executive 
secretary and the health officer, the 
schedule for all of the units is made. 
At the same time, methods of pro- 
cedure are discussed and planned by 
the publicity director, the health 
educator and the planning council. 
If a large city is to be surveyed and 
block registration is deemed advis- 
able, it will be put into operation at 
this time. Outlying communities 
and neighborhood groups through- 
out the county will also be contacted. 


Units in Vanguard 


Two or three days before the 
survey begins, X-ray units with 
the technical staff move into the 
county. Primary and secondary sta- 
tions are set up and local personnel, 
hired as full-time clerks, are as- 
signed to work with the units. 

Each of the primary stations, the 
miniature X-ray units, has a full- 
time technician, a full-time regis- 


tration clerk and two or three vol- 
unteer workers to help with the 
registration. 

The secondary station is a 14” x 
17” follow-up X-ray station and is 
staffed by a full-time nurse, a full- 
time survey clerk and a full-time 
technician. 

The county organization is now 
complete and ready for the survey. 

Each primary station is manned 
by one technician and a permanent 
paid survey clerk. The technician 
maintains a log of the number of 
persons X-rayed daily and submits 
this with the survey cards to the 
clerk. The clerk supplies the pub- 
licity director with daily reports of 
the number of X-rays taken. Relief 
technicians are supplied for rota- 
tion between the survey units. 

The publicity department has 
gradually built up a campaign dur- 
ing the month preceding the survey, 
a campaign which will reach a peak 
a few days before the survey begins 
and maintain that peak throughout 
the survey. Complete coverage, util- 
izing all media, continues through- 
out the follow-up. 


Follow-Up Films 

The report of pathology found 
on the miniature films is sent to 
the secondary station. All persons 
found to have suspicious or definite 
tuberculosis are notified by letter 
to come to the secondary station. for 
a 14” x 17” follow-up film. All per- 
sons with pathology other than tu- 
berculosis, such as heart ‘disease, 
bronchiectasis, tumors, etc., shown 
on the miniature films, are called 
back to the secondary station for 
questioning and are then referred 
to their private physicians for ad- 
vice and diagnosis. The physician 
is given the miniature films on such 
cases together with all information 
secured in the survey. All cases 
with unsatisfactory films are re- 
ferred for retake to a permanent 
primary station in a downtown lo- 
cation. 

When a person reports for a 
large X-ray at the secondary sta- 
tion he is interviewed by the nurse, 
given a tuberculin skin test for 
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differential diagnostic purposes, ang 
has his temperature taken. It is 
recognized that many chest legions 
may simulate tuberculosis but, if 
the tuberculin skin test is negative, 
we can be fairly certain that tuber. 
culosis is not a factor in the case. 

It is, therefore, considered that 
a tuberculin test is one of our most 
specific tests in the presence of a 
negative reaction. 

The exposed 14” x 17” film, ac. 
companied by the interpretation 
sheet, is sent to Jacksonville, where 
it is developed and read. This sheet, 
which is started by the nurse in 
the secondary station, is then com- 
pleted. Complete interpretation in- 
cludes description of the lesion, X- 
ray diagnosis and recommendations 
as to further diagnostic proce- 
dures. The large film and two 
copies of the interpretation form 
are then sent back to the secondary 
station. 

At the secondary station, the film, 
one copy of the interpretation sheet 
and a form letter are sent to the 
patient’s private physician. The 
second copy of the interpretation 
form is forwarded to the local 
health department where it is put 
on file. It is understood that the 
diagnosis of pulmonary tuberculosis 
can be made only after a thorough 
clinical, X-ray and laboratory in- 
vestigation; the private physician 
is requested to make a definite diag- 
nosis using these means. When he 
has made his diagnosis he should 
inform the local health department 
of his findings, whether negative or 
positive, so a good central case 
register of all active pulmonary tu- 
berculosis cases can be kept. 


Local Groups Get Analysis 

The final analysis of the survey 
and its findings is completed in the 
Jacksonville office. A copy of the 
final analysis is sent to the inter- 
ested cooperating agencies in the 
local community. 

The first trial of this program 
was given in the Miami area where, 
in a period of nine weeks, 100,124 
people had miniature X-rays. Of 

* © © Continued on page 95 
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Routine X-Rays for Every Worker 


Resistance to Examinations, Commonly Feared by Work- 
ers, Rarely Encountered in Ladies’ Garment Industry Where 
Union Maintains Own Health Center 

By LEO PRICE, M. D. 


OUTINE chest X-rays period- 
R ically for every adult would 
goon make tuberculosis as rare as 


smallpox. With procedures avail- 


able for surveying hundreds of per- 
sons an hour, one of the greatest 
barriers to attaining this worth- 
while goal is the resistance of work- 
ers, due to the fear of losing their 
jobs and other immediate conse- 
quences of finding out they have 
tuberculosis. 


Labor Suspicions 

Labor in general may be suspi- 
cious of tuberculosis surveys if not 
completely assured of the purpose 
and origin of the activity. The 
average factory worker is so eco- 
nomically insecure he feels he can- 
not afford to be sick. He is afraid 
to find out whether or not he is ill, 
and he may also fear that medical 
findings will be accessible to man- 
agement and may become a basis 
for dismissal or placement in a 
poorly-paying position. 

Workers know that individuals 
who have suffered from tubercu- 
losis are considered handicapped 
and less desirable employees. Their 
earnings are lower on that account 
and, where their medical record is 
known, it may become more difficult 
for them to find employment. In 
addition, few persons can pay for 
the medical services necessary to 
treat tuberculosis. Absolute rest 
and freedom from worry, plentiful 
good food and hospital or sana- 
torium care are far beyond the 
means of most people. Since these 
essentials to the treatment of tuber- 
culosis are also coupled with costly 
medical attention, a worker with 
tuberculosis as a rule has to look to 
charity and most frequently be- 
comes dependent upon the state for 
support. For these reasons the 
average worker prefers to avoid the 


possibility of discovering tubercu- 
losis in himself and he may resist 
participating in tuberculosis sur- 
veys in industry. 


Union Health Center 
In the ladies’ garment industry 


' the workers’ own medical institu- 


tion, the Union Health Center, at- 
tempts to make chest X-rays a rou- 
tine part of medical examination 
together with other preventive med- 
ical measures. Therefore, worker 
resistance to most recommended 
medical investigations is rare. The 
union members know that their 
medical records are confidential and 
they are also supported by the cer- 
tainty that some financial assistance 
for the treatment of medical con- 
ditions disclosed by the investiga- 
tions will be available through the 
health and welfare funds secured 
by collective bargaining. Thus, 
when chest X-rays are performed 
for large groups, the workers are 
told that the follow-up required will 
be paid for from their union health 
funds—whether for pulmonary con- 
ditions or for any other condition 
that may be discovered through the 
X-ray. 

During 1947, the Union Health 
Center rendered over 288,000 vari- 
ous medical services to the workers 
in the ladies’ garment industry and 
as many members as possible re- 
ceived miniature X-rays as fre- 
quently as necessary. Workers who 
underwent routine miniature chest 
films included all. those who report- 
ed disability and also all workers 
who appeared for the first time as 
patients at the Union Health Cen- 
ter, since this procedure became a 
routine requirement for new admis- 
sions in addition to routine urinaly- 
sis, serology and blood investiga- 
tion. 

Union members who came to the 


Center for periodic check-ups re- 
ceived 70 mm chest films to rule out 
pulmonary diseases or to record the 
progress of changes under treat- 
ment. Whenever an open case of 
tuberculosis was discovered, all 
other workers in the factory where 
the victim was employed were 
X-rayed, and in many local union 
groups every new member had a 
chest X-ray. 

The ease with which the film is 
made and the fact that no waiting 
or undressing is required makes the 
procedure impressive and accept- 
able to most people. Public health 
workers are easily convinced of the 
unusual advantages of providing 
this procedure. The cost of photo- 
fluorography is small and the loss 
of time involved in the examination 
is inconsiderable, yet the finding of 
tuberculosis lesions, as well as other 
chest pathology, dramatically dis- 
closes the value of this case-finding 
method. 

A most valuable talking point in 
persuading worker-groups to spon- 
sor mass chest X-rays is the fact 
that the discovery of early lesions 
makes quick recovery more certain, 
with consequent reduction in the 
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loss of working time to the sick per- 
son and lessening of the chances of 
infection to others. The discovery 
of advanced cases of tuberculosis 
removes a dangerous source of in- 
fection from industry, and also en- 
ables the tuberculous worker to take 
steps to rearrange his life. Chest 
surveys sponsored by large indus- 
trial groups are bound to bring the 
greatest good to the greatest num- 
ber. 


82 Per Cent Healthy 

Analysis of a sample of 7,163 
miniature chest X-ray films done at 
the Health Center during a trial 
period in 1947 reveals that 82 per 
cent of the films showed no signifi- 
cant findings while the remaining 
18 per cent showed conditions re- 
quiring medical investigation. Sig- 
nificant pulmonary lesions were dis- 
closed in 4.7 per cent of the films; 
pathology other than tuberculosis 
of the lungs, bronchi and pleura 
was discovered among 3.9 per cent. 
Conditions of the heart and great 
vessels that deserved clinical study 
were found in 6.7 per cent; 2 per 
cent had abnormal findings in the 


boney cage, and 0.7 per cent showed 
some pathology of the soft tissues, 
diaphragm and mediastinum. 


Far-Reaching Value 

Out of the 4.7 per cent with sig- 
nificant pulmonary findings there 
were 28 cases of verified active tu- 
berculosis. It should be especially 
emphasized that this method of 
case-finding has far-reaching value 
beyond that of discovering pulmo- 
nary tuberculosis. Among the find- 
ings brought to light with miniature 
chest X-ray films were five cases of 
tumor of the mediastinum, 10 tu- 
mors of the lungs, two dermoid 
cysts in the chest and seven sub- 
sternal thyroids. 

Treatment and sanatorium care 
were instituted for the people found 
suffering from tuberculosis and, in 
addition, disability awards were al- 
lowed in accordance with the rules 
and regulations of the different 
local unions to which the tubercu- 
lous members belonged. The other 
significant conditions diagnosed also 
received the attention of the medi- 
cal staff of the Union Health Center 
and treatment programs were insti- 


tuted. Cash indemnities for hog. 
pitalization and surgical interfer. 
ence, where indicated, were provided 
by the union health and welfare 
funds. 


Mass chest X-rays emphasize the 
value of preventive medical prac. 
tices and are perhaps the most 
important single method of case- 
finding of chest conditions. Routine 
photofluorograms require little time 
and effort and the cost is very small. 
Yet in the practice of mass medi- 
cine more pathology may be dis- 
covered through this method than 
through the usual routine urinaly- 
ses, serology and hematological in- 
vestigations. 

Photofluorography is one of the 
most important procedures the 
Union Health Center uses to give 
large numbers of workers an op- 
portunity to find out the preserce 
of physical defects and diseases so 
that they may receive early care. It 
could be helpful as an instrument 
to educate the general public to the 
need of early diagnosis of minor 
ailments before they become major 
medical problems. 


Hospital X-Ray 


Aid given in setting up rou- 
tine programs for admis- 
sions and personnel 


Routine X-ray programs for the 
discovery of tuberculosis among 
hospital admissions and personnel 
are on the increase, according to 
recent reports. 

Hospitals in upstate New York 
are being aided by the New York 
State Health Department through 
the loan of X-ray equipment, the 
department has announced. 

At present, the equipment is 
available only to hospitals having 
yearly admissions of 7,000 or more. 
Later, when more units are avail- 
able, the program will be extended 
to include those having fewer ad- 
missions. 

Routine chest X-ray of hospital 


admissions and personnel was in 
effect in 14 of Pennsylvania’s gen- 
eral hospitals at the end of 1947, 
the Pennsylvania Tuberculosis So- 
ciety reports. Financial assistance 
in providing this service was given 
to four of the hospitals by county 
tuberculosis societies. 

Twenty-seven other hospitals in 
the state are planning similar pro- 
grams, 23 of which will be aided 
financially by tuberculosis societies. 

The Maryland Tuberculosis Asso- 
ciation will provide X-ray equip- 
ment for the tuberculosis hospital in 
the Maryland State Reformatory 
for Males at Breathedsville, accord- 
ing to the association’s Monthly 
Bulletin. 

Proof of the value of such pro- 
grams is shown in a recent report 
from the Illinois Tuberculosis Asso- 
ciation. More than 6 per cent of all 
patients admitted to the Fresno 
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County (Ill.) General Hospital dur- 
ing a six-months period last year 
were found to have active tuber- 
culosis through the routine X-ray 
program conducted cooperatively by 
the hospital and the Fresno County 
Tuberculosis Association. 


© 


IOWA IS FIRST TO COMPLETE 
X-RAY IN STATE INSTITUTIONS 


Iowa is the first state to complete 
the X-raying of all patients and 
employees in all state institutions, 
L. H. Flancher, director, Division 
of Tuberculosis, Iowa State Depart- 
ment of Health, announced recently. 

The chest X-ray program began 
in November, 1946, and was com- 
pleted in March, 1947. During this 
period, 10,245 miniature films and 
approximately 1,000 large follow-up 
films were taken in 16 state institu- 
tions. 
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Seattle and Cleveland Scheduled 
For Next Citywide X-Ray Surveys 


EWS of chest X-ray services 

throughout the nation this 
month is highlighted by announce- 
ments that citywide surveys have 
been set for Seattle, Wash., and 
Cleveland, Ohio, late this year and 
early in 1949. 

Health Notes, publication of the 
Anti-Tuberculosis League of King 
County, has announced that the 
Seattle survey will begin this fall 
and that plans are now being made 
for its conduct. Ohio Public Health, 
the Ohio Tuberculosis and Health 
Association publication, states that 
an estimated 600,000 persons will 
be X-rayed in the six-month survey 
scheduled for that city, beginning 
in January, 1949. 

Both surveys will be similar to 
those carried out by the U.S. Public 
Health Service in cooperation with 
official and voluntary state and local 
health agencies in Minneapolis and 
St. Paul, Minn. and Washington, 
D.C. 


Half-Way to Goal 

Reports from associations in five 
states on early 1948 X-ray pro- 
grams have been received. The 
survey in Minnehaha County, S. D., 
sponsored jointly by the South 
Dakota Board of Health, the 
City-County Health Unit and the 
Minnehaha County Tuberculosis 
Association has passed the half-way 
mark in its goal to X-ray 500,000 
persons, according to the associa- 
tion’s Health-O-Gram. 

The Keystone Health News Let- 
ter of the Pennsylvania Tuberculo- 
sis Society reports that X-ray sur- 
veys or tuberculin testing programs 
were carried out in approximately 
20 counties during the spring 
months. From January to March of 
this year, the Brooklyn (N.Y.) Tu- 
berculosis and Health Association 
X-rayed 14,984 persons, the largest 
number taken by the association in 
a three-month period, according to 


the association’s publication In 
Short. 

The Essex County (N. J.) Tuber- 
culosis League reports that 10,000 
chest X-rays were made with the 
league’s portable unit during the 
first year of operation ending 
March 17, and that 3,500 students 
and faculty of the Newark Colleges 
of Rutgers University have been X- 
rayed since then. 


Wayne County, Mich, 

The Tuberculosis and Health So- 
ciety of Wayne County, Mich., re- 
ports a total of 11,323 persons X- 
rayed in the five-week survey re- 
cently completed at Wyandotte 
under the joint sponsorship of the 
Wyandotte health department, the 
Michigan health department, the 
Wayne County health department 
and the tuberculosis society. 

Free chest X-rays were offered 
during May to the 4,300 graduating 
seniors in all Queens public high 
schools by the Queensboro (N. Y.) 
Tuberculosis and Health Associa- 
tion, according to Herman H. 
Wright, the association’s secretary. 

Recent figures compiled by the 
California Tuberculosis and Health 
Association show that free chest 
X-rays were given 1,241,000 Cali- 
fornians within the past four years 
by the state and local associations, 


_ with more than 600,000 films taken 


in 1947 when 24 miniature X-ray 
units were used in mass surveys 
throughout the state. 


1947 Totals 

Also announced are 1947 totals of 
chest X-rays in. areas comprising 
four states. A total of 129,029 X- 
rays were taken by Iowa’s coopera- 
tive case-finding service during 
1947, according to J. T. A. Topics of 
the Iowa Tuberculosis Association, 
three times the number taken in 
any previous year. 

The survey units of the Balti- 
more city and state health depart- 


ments made 114,600 X-ray exam- 
inations during last year, according 
to the Maryland Tuberculosis Asso- 
ciation’s Monthly Bulletin. 

The Columbus (Ohio) Tuberculo- 
sis Society’s publication, Check-Up, 
reports that 52 X-ray programs 
were conducted in Franklin County 
during 1947 with a total of 23,481 
chest X-rays taken and the Silver 
Bow (Mont.) Tuberculosis Associa- 
tion, which inaugurated country- 
wide case-finding services three 
years ago, announced recently that 
20,000 chest X-rays were made dur- 
ing the same period. 


FLORIDA SET UP FIFTEEN 
HEALTH DEPARTMENTS IN ‘47 


Fifteen health departments were 
set up in Florida during 1947, ac- 
cording to Dr. George A. Dame, 
director of the Bureau of Local 
Health Service, Florida State Board 
of Health. 

At the beginning of the present 
year there were only seven counties 
in the state without organized pub- 
lic health facilities. On April 1, two 
of these had organized departments 
and three of the remaining five 
counties are expected to establish 
departments by October 1. 

Dr. Dame also states that the 
average local per capita contributed 
for public health work in Florida is 
64 cents and that several of the 
counties are contributing more than 
one dollar per capita from local 
sources. The general average for 
public health work, including state 
and federal funds, is above one 
dollar per capita. 


D. P.’s X-RAYED 


Clinical and X-ray services are 
being used by the medical service 
of the Preparatory Commission of 
the International Refugee Organ- 
ization (United Nations) to wage 
a vigorous campaign against tuber- 
culosis among the 600,000 residents 
of displaced persons camps in Eu- 
rope and the Middle East, the 
United Nations Bulletin reported 
recently. 
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“Stepchild” Status of TB Teaching 
Seen Giving Way to New Approach 


By LEON H. HETHERINGTON, M.D.* 


HE time of the average med- 

ical student is severely taxed 
during his four years of under- 
graduate study. There are so many 
courses to be covered in a com- 
paratively short time that it is 
difficult for him to get more than 
an elementary understanding of the 
various subjects. 

The need for postgraduate study 
soon becomes apparent if he wishes 
to attain the highest degree of pro- 
ficiency in any branch of practice. 
He finds some subjects more inter- 
esting than others and begins to 
plan on the type of work he would 
like to follow after graduation. His 
interest in the different phases of 
medicine is influenced a great deal 
by the personality of his teachers 
and by the methods they use in pre- 
senting their subjects. 


Minor Place 

Although tuberculosis has been 
a major medical problem for many 
years, until recently it has been 
relegated to a minor place in the 
medical school teaching program. 
A few didactic lectures were usu- 
ally considered sufficient to cover 
the subject and the student was left 
with a pessimistic idea that medical 
science had little to offer in com- 
bating the high mortality. As a 
result, comparatively few physi- 
cians became interested in the dis- 
ease. 
Today, tuberculosis is being 
given a more prominent place in 
the curricula of our medical schools. 
Clinical material in tuberculosis 
hospitals or wards is being utilized 
by instructors qualified to present 
the subject in all its broad aspects. 

However, increased emphasis on 
tuberculosis teaching is important 
to obtain better cooperation of the 
medical profession in carrying on 

* Assistant professor of medicine, Univer- 
sity of Pittsburgh. His article is a contribu- 


tion from the Committee on Medical Informa- 
tion of the American Trudeau Society. 


the tuberculosis program. The med- 
ical school is the logical place to 
enlist their interest. 

Teaching Clinic 

An effective introduction to tu- 
berculosis has been used at the Uni- 
versity of Pittsburgh for a num- 
ber of years. A special clinic is 
given at the Tuberculosis League 
Hospital in the first year, immedi- 
ately following the courses in bac- 
teriology and pathology. It is the 
student’s first contact with patients 
and they are in a particularly re- 
ceptive mood to apply their labora- 
tory knowledge to living subjects. 

Because of their limited medical 
background at this time, the clinic 
is purely a demonstration of what 
the tubercle bacillus can do when 
it invades the human body. 

About forty selected patients, in- 
cluding attractive girls, mothers, 
students, athletes, laborers, and 
professional men and women with 
pulmonary or nonpulmonary dis- 
ease, are brought individually be- 
fore the class. Each patient re- 
lates the story of his or her illness. 
Occupation, family history, symp- 
toms, how the disease first came to 
be recognized and the sequence of 
events leading to diagnosis and 
treatment are revealed through 
questioning by the instructor. 

Instances of good and bad med- 
ical practice are developed by the 
patient’s story. The reasons for de- 
layed diagnosis and the results of 
inadequate treatment become ap- 
parent to the class. The student 
learns the value of early diagnosis 
and proper treatment. After the 
patient leaves the room, his case is 
summarized and opportunity is 
given for questions from members 
of the class. 

The primary value of the clinic 
is to open the broad field of tubercu- 
losis to the student as a beginning 
to the detailed studies of the disease 


[88] THE NTA BULLETIN FOR JUNE, 1948 


which follow in the last three years 
of his medical school course. He jg 
impressed with the prevalence of 
the disease, its many different clin. 
ical manifestations and the prob- 
lems of diagnosis and treatment. 
Also, he sees the tragedies which 
result from ignorance and bad med- 
ical practice. With this preview of 
the subject, the student acquires an 
early understanding of the medical, 
social and public health aspects of 
the disease which stimulates his in- 
terest in further study. 


KELLOGG GRANT PROVIDES 
FIELD TRAINING CENTER 

A grant of approximately $35,000 
to establish and operate a field 
training center for public health 
workers in Lorain County, Ohio, 
has been made by the W. K. Kellogg 
Foundation of Battle Creek, Mich., 
according to Dr. John D. Porter- 
field, state health director. 

The money will be used over a 
period of two years for operation 
of the field training center at the 
county health department offices 
in Oberlin. A curriculum of study 
will be established and integrated 
with experience in field training for 
personnel of local health depart- 
ments throughout the state, Dr. 
Porterfield said. 

HAWAIIAN DEATH RATE FALLS 

The Territorial Board of Health, 
Hawaii, recently announced that 
the Territory’s tuberculosis death 
rate was 49 per 100,000 for the 
fiscal year ending June 30, 1947. 
The tuberculosis death rate had 
stood at approximately 55 for sev- 
eral years previous.—The Journal 
of the American Medical Associa- 
tion. 

ASSN. ACQUIRES BUILDING 

The Tuberculosis Institute of 
Chicago and Cook County recently 
moved into its own three-story 
building at 1412 W. Washington 
Boulevard, Chicago, IIl., according 
to a recent announcement in the 
institute’s publication, The Chal- 
lenge. 
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Spotlight on News 


Publicity Director Must Have “Know How” in Order to 
Supply Press With Newsworthy Material on Association 
Activities — Brevity and Accuracy Essential 


By LOUISE K. FRISBIE* 


AVING witnessed as a news- 
H paper reporter during the 
past 15 years some of the assorted 
moans, groans and occasional ex- 
plosions which contributions of pub- 
licity from volunteer organizations 
evoke from editors and their staffs, 
I welcomed the opportunity last 
spring to serve as press representa- 
tive for our county tuberculous as- 
sociation and to put my theories 
into practice. 

Since a newspaper’s job is to 
print news, then a publicity direc- 
tor’s first and most important job 
is to supply the paper with current 
information on his organization’s 
activities, prepared in acceptable 
news story form. If the association 
makes a reasonably successful effort 
to achieve this goal, most news- 
papers will “go the second mile” in 
printing propaganda designed to 
advance the interests of the organ- 
ization or its cause, again provided 
it is written creditably, according 
to newspaper standards, and sub- 


‘mitted with restraint. 


Evidence of the latter statement 
is that editors frequently assign 
their own staff reporters to write 
“feature” stories about worthwhile 
health and welfare organizations, 
especially during periodic fund- 
raising campaigns. If each tuber- 
culosis association will take the ini- 
tiative, in a manner consistent with 
newspaper policies, this cordial re- 
lationship can be kept active the 
year round, to the mutual advantage 
of the newspaper and the associa- 
tion. 

How to do this? That’s the $64 
question ! 

By all odds, the most satisfactory 
means of liaison between the asso- 


* Director of Public Relations, Polk County 


=) Tuberculosis and Health Association, 


ciation and the local press is for 
the association to employ a com- 
petent and experienced newspaper 
reporter on a part-time basis, if 
possible, to prepare news releases. 
A few hours of his or her time 
every week should suffice; it doesn’t 
take long to write a news story if 
the information is readily available 
— but it takes years to learn how. 


Studied Simplicity 

It’s an interesting fact that, while 
the average intelligent person would 
never think of trying to practice 
law or dentistry without benefit of 
the prescribed training, many such 
persons apparently regard the news- 
paper profession as being wide-open 
to the novice — and feel aggrieved 
if their contributions are not ac- 
cepted and published verbatim. 
This is understandable, because the 
printed word in the newspaper ap- 
pears to be the essence of simplicity. 
But that simplicity is carefully cul- 
tivated and assiduously practiced. 
It is the product of a reporter’s 
having watched his pet adjectives 
and melodious superfluous 
phrases succumb to his editor’s 
“blue pencil” over a period of years. 
The ornate language and complex 
vocabulary often employed by many 
highly literate persons is a total loss 
in the newsroom. 


Newspaper writing is a skilled 
and highly competitive profession 
and no amount of general education 
can offset the lack of specific ability 
and training along this line. How- 
ever, it need not follow that all is 
lost unless a professional writer is 
available. A layman can do a cred- 
itable job, provided he approaches 
the task with a receptive mind and 
profits by experience as he goes 
along. 


If it is not feasible for the asso- 


ciation to employ someone for this 
specific job, and if it must be done 
by the executive secretary or a vol- 
unteer assistant, here are some 
hints on how it may be accomplished 
successfully. 

First of all, the advice of some 
outstanding editor or writer in the 
community should be sought. This 
will not be difficult; editors are no- 
toriously cheerful about giving ad- 
vice. However, the editor should not 
be approached on the pretext of ask- 
ing advice if the person approaching 
him only wants to gain his ear to 
tell him what he wants of him. This 
device is utterly transparent and 
arouses antagonism. 

The newspaper field in the asso- 
ciation’s area should be surveyed 
and the person taking charge of the 
association’s publicity should be- 
come acquainted with the editors 
and should let them know that he 
wishes to supply them with facts 
about the association from time to 
time. It may be that a specific mem- 
ber of the newspaper’s staff will be 
assigned to handle association news. 
It is not necessary to gain the at- 
tention of the editor himself on 
routine matters and the association 
will suffer no loss of prestige by 
dealing with another staff member 
when possible. 


Releasing Material 


When reporting a straight news 
event which has just occurred, the 
story should be made available to 
all the newspapers before the dead- 
line of their first publication im- 
mediately following the event. May- 
be it seems that a day or two 
shouldn’t make any difference, but 
after all, if it isn’t new, it isn’t 
news. That is the simple equation 
which explains why tardy stories 
are boiled down to a single para- 
graph or dropped into the waste- 
basket. 

There is slightly more latitude in 
timing other releases, such as ad- 
vance announcements, committee 
appointments made at miscellaneous 
times and feature stories. This 
gives an opportunity to distribute 
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the “breaks” among the morning, 
afternoon and weekly papers. 

The story should be accurate and 
brief. The first paragraph, or the 
“lead,” should contain in a few 
words answers to the five basic 
questions: who, what, where, when 
and why. This paragraph should 
include not more than two sen- 
tences, and preferably only one. 
Each succeeding paragraph should 
consist of further explanation of 
facts contained in the lead, begin- 
ning with the most important and 
continuing in diminishing impor- 
tance. 

The information should be com- 
plete. It should provide answers to 
all relevant questions, and then stop. 
Vague generalities, editorializing 
and elaborate, wordy sentences, 
which add nothing to the reader’s 
fund of specific information about 
the subject at hand, should be 
avoided at all costs. A good rule is 
to steer clear of adjectives and ad- 
verbs. 

The story should be typewritten, 
always double-spaced, and a margin 
of not less than two inches should 
be left at the top of the page. If 
contributions are kept within the 
limitations of one page in length, 
they will stand a much better chance 
of being accepted. Headlines should 
never be written — this is the hall- 
mark of the amateur. 

An axiom in the newspaper pro- 
fession is that “names make news,” 
particularly local names. Great care 
should be exercised to see that they 
are spelled correctly, that initials 
are given accurately and that exact 
identification accompanies each 
name. 

Each newspaper has its own 
“style” regarding capitalization, 
abbreviations and similar routine 
details, and stories are “copy-read” 
to conform. 

It is not in order to request spe- 
cial placement of releases in the 
newspaper. They must stand on 
their own news value, and be placed 
accordingly. 

Many volunteer publicity chair- 


“MUSICAL MIRACLE” 


Patti Clayton, popular radio singer, stars in a new 10-minute short recently 

released by Paramount Pictures, Inc. The film tells Miss Clayton’s own story 

of recovery from tuberculosis and victory over fear of relapse. Paul Whiteman 
is the narrator. 


men make the mistake of failing to 
recognize newspaper space at its 
worth to the newspaper. It is 
the publisher’s sole commodity, 
and he sells it to advertisers at a 
figure which varies from about 50 
cents per column inch in the small 
communities to $5 per inch and up- 
ward in the metropolitan papers. 
Thus, when the editor is asked for 
six inches of space for publicity, 
he is being asked for a contribution 
equivalent to from $3 to $30 or more 
in cash. He probably will be glad 
to give it — but the mistake should 
not be made of assuming that it 
costs him nothing and the giving 
should be made as painless for him 
as possible. 


RECEIVES LEGACY 


The Wyoming Valley (Pa.) Tu- 
berculosis Society will receive ap- 
proximately $56,000 under the will 
of the late Andrew Hourigan of 
Forty Fort, the Pennsylvania Tu- 
berculosis Society announced re- 
cently. 
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WASHINGTON SESSION HELD 
ON NATION’S HEALTH NEEDS 


More than 800 persons, repre- 
senting public and private organiza- 
tions concerned with the nation’s 
health and the consumers of health 
services, attended the National 
Health Assembly in Washington, 
D. C., May 1-4, to investigate the 
possibilities of raising health levels 
in the United States and to set a 
ten-year health goal for the Amer- 
ican people. 

Called by Federal Security Ad- 
ministrator Oscar R. Ewing, at 
the request of President Truman, 
the Assembly discussed professional 
personnel, hospital facilities, local 
health units, chronic diseases, ma- 
ternal and child health, rural health, 
research, medical care, community 
planning, rehabilitation, dental 
health, mental health, accidents and 


nutrition. 


Writing for the eye is one thing. 
Writing for the ear is something 
else again. — Young & Rubicam, 
Inc., Printers’ Ink. 
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THE PRESIDENTS’ COLUMN 


By DONALD E. PRATT, President, NCTS 


“Te moramus Salute” 

Was that one of the earlier public 
relations jobs in connection with 
another piece of 
business? Gladi- 
ators inthe 
arena greeted 
the populace 
with “We who 
are about to die 
salute you” in a 
conscious effort 
to strengthen 
their popularity 
and their relationships with the 
group so that there would be good 
will and respect between them and 
the public as a whole. Within the 
sense of the definition, the grisly 
business that made a Roman holiday 
has public relations aspects. 


TB Fighters 

You who read are fighters in a 
much more worthy cause—the con- 
trol of tuberculosis. In addition to 
your professional or vocational en- 
deavors you, too, carry on public 
relations. Everyone interested in 
tuberculosis control, whether with 
a private or public agency, whether 
paid or volunteer, male or female, 
young or old, experienced or just 
beginning, tries to make the organi- 
zation go. You are trying to get 
something done that is worth doing, 
or you wouldn’t be bothering with 
it. 

In your desire to do the job you 
are consciously making an effort to 
strengthen relationships with others 
that will contribute to the develop- 
ment of mutual understanding, good 
will and xespect between your group 
and the public. As we said, when- 
ever that effort is conscious it falls 
within the definition of public rela- 
tions. The trick is to make it good 
public relations. 

There is a vast difference between 
public relations and publicity. Old 


man Barnum used to say that he 
didn’t care what people said about 
him as long as they said something. 
Those days of press agentry are 
about over. The modern public re- 
lations man may, perhaps, spend 
much of his time in keeping the 
name of his client out of the paper 
rather than getting it into the 
paper. He tries to develop and 
maintain respect and gcod will be- 
tween his institution and the public. 


Happy Balance 

We, in tuberculosis work, need to 
strike a very happy balance in our 
public relations. In the first place, 
we mustn’t hide our light under a 
bushel. Lack of oxygen may cause 
the torch to flicker and finally go 
out. Casual conversation and un- 
planned activities are not enough. 
We need to develop a conscious ef- 
fort to influence public opinion. 

To do this you must know just 
exactly what it is you are trying to 
accomplish in your community. That 
means you need to make at least a 
semi-survey of “what there is” and 
“what there isn’t” and what. you 
are doing to fill the unmet needs. 
In the long run, your public rela- 
tions job is to let the public know 
that you are concerned with the 
preservation of health and the pre- 
vention of tuberculosis, that you are 
working constructively to that end 
and need their help. 


Many Publics 

There are many “publics” with 
whom you are dealing. They are 
your officers, fellow board members, 
committee members or contributors, 
the agencies with which you are 
working and the public at large. 
For each there needs to be empha- 
sized a different part of the story. 
In order for the story to make 


sense there need be careful plan- 


ning. 


NEW TB ASSNS. FORMED 
IN ARIZONA AND MONTANA 


The Arizona Tuberculosis Asso- 
ciation announces the formation of 
two new county tuberculosis asso- 
ciations, one in Pinal County and 
the other in Graham County. In 
Pinal County, the new association’s 
officers are Irvin Pate, president; 
Mrs. Dugald Stewart, vice presi- 
dent; Mrs. Hotana Roebuck, sec- 
retary, and Mrs. H. O. Pace, 
treasurer. The Graham County asso- 
ciation named Bruce McKeller, 
president; Mrs. Olive Hoopes, vice 
president, and Miss Cleora Hancock, 
secretary-treasurer. 

Announcement was also made 
recently by the Montana Tubercu- 
losis Association that formal organ- 
ization procedures are being com- 
pleted for the establishment of a 
tuberculosis association in Beaver- 
head County. 


PUBLIC RELATIONS COMMITTEE 


A committee on public relations 
will be set up shortly by the Mary- 
land Tuberculosis Association, ac- 
cording to the association’s Monthly 
Bulletin. The committee will assist 
the association in promoting public 
education regarding the control and 
treatment of tuberculosis which, it 
is hoped, will lead to legislative 
action to improve tuberculosis facil- 
ities in the state and in Baltimore. 


NEW TB BULLETIN 


The Puerto Rico Tuberculosis 
Association began publication of 
the association’s first monthly news 
bulletin in March. The new maga- 
zine will carry articles, statistics, 
general news, local news and re- 
ports on medical-social activities. 


Attendance at American colleges 
and universities, 2,800,000 in the 
present school year, is expected to 
increase to 4,000,000 by 1960.— 
Office of Education. 
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TB Fellowships 


First Charles Hartwell Cocke 
award one of three recently 
made by NTA 


Three teaching and research fel- 
lowships, including the first Charles 
Hartwell Cocke Memorial Fellow- 
ship, have been awarded by the 
National Tuberculosis Association. 

Award of the fellowships was the 
outgrowth of a policy established by 
the executive committee of the 
American Trudeau Society, medical 
section of the Association, at its 
meeting in Chicago, IIl., last Janu- 
ary when it adopted a resolution to 
establish a number of fellowships in 
the tuberculosis field “to attract 
competent young physicians to 
undertake careers in the study and 
control of tuberculosis looking to- 
ward its eventual eradication.” 

It is expected that other fellow- 
ships will be awarded in the near 
future. 


First Cocke Award 

Dr. James J. Ahern of the Uni- 
versity of Chicago Department of 
Medicine, Chicago, was named to 
receive the Charles Hartwell Cocke 
Memorial Fellowship established 
last fall as a result of a gift to the 
NTA by Mrs. Amy Plank Cocke of 
Asheville, N. C., in memory of her 
husband who had been a tubercu- 
losis specialist. 

The other fellowships granted 
were to Dr. Norbert Gillem of 
Howard University, Washington, 
D. C., and Miss Angelina Fabrizio 
of the University of Cincinnati Col- 
lege of Medicine, Cincinnati, Ohio. 
The candidates were selected from 
25 applications received. 

° 


WORKSHOPS FOR TEACHERS 

Health education workshops for 
teachers will be held again this 
summer at the University of North 
Carolina, Chapel Hill, and at the 
North Carolina College at Durham, 
the North Carolina Tuberculosis 
Association’s News Letter an- 
nounces. The sessions will begin 
June 12 and continue until July 24. 


AD AGENCY STAFF X-RAYED 


Jeremy Gury, vice president of Donahue and Coe, Inc., looks on while Miss 

Chellie Insel of the agency’s staff gets an X-ray. The New York agency is in 

charge of materials for the current X-ray campaign being carried on by 

The Advertising Council, Inc., in cooperation with the National Tuberculosis 
Association and the U. S. Public Health Service. 


20 CALIFORNIA ASSNS. 
SPONSOR HEART PROGRAMS 

Twenty local tuberculosis asso- 
ciations in California are now 
sponsoring heart programs, accord- 
ing to the News Letter of the Cali- 
fornia Tuberculosis and Health 
Association. 

The asscciations are: Contra 
Costa, Humboldt County, Kern 
County, Long Beach, Los Angeles 
County, Merced County, Monterey 
County, Orange County, Pasadena, 
Sacramento County, San Bernardino 
County, San Diego County, San 
Francisco, San Joaquin County, 
San Mateo County, Santa Barbara 
County, Solano County, Sonoma 
County, Stanislaus County and Ven- 


‘tura County. 
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CANADIAN CHRYSLER CORP. 
HAS OWN X-RAY PROGRAM 
One of the largest X-ray surveys 

ever attempted by a Canadian in- 

dustry is being made by the Chrys- 
ler Corporation of Canada, Limited, 

Windsor, Ont., according to a re- 

lease from the Canadian Tubercu- 

losis Association. 

Using its own modern X-ray 
equipment, the company will X-ray 
more than 4,500 employees, the re- 
lease states. 


A total of 1,354 World War Il 
veterans are studying social work 
under the G. I. Bill in colleges and 
universities, according to the Vet- 
erans Administration. 
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Results of TB Polls Are Studied 
To Gauge Efficacy of Program 


By CHARLES E. LYGHT, M.D.* 


N such matters as politics, eco- 
nomics and fashion, the public 
opinion poll long ago proved its re- 
liability and usefulness. Educators 
have used it to discover what is 
good or bad about methods and to 
check on results. Health educators, 
in a somewhat more restricted but 
parallel channel of activity, are 
learning significant facts about why 
their efforts succeed or fail, and how 
their programs can be strengthened. 


Key Position 


In the field of tuberculosis eradi- 
cation, education has occupied a key 
position for half a century. Today 
the average person, just like the 
scientist and the clinician, knows 
vastly more about tuberculosis than 
did his counterpart of the 1890’s. 
However, lest we become smug over 
what John Q. Public does know, it 
is essential that we find out period- 
ically what he has failed to learn, 
what we have failed to teach, or 
what facts have become distorted 
and misunderstood. The next step, 


obviously, is to plug up any gaps 


that we uncover. 

Recent BULLETIN articles have 
given the major findings in Hart- 
ford, Conn., in Denver, Colo., and 
in the United States as a whole, 
where public opinion polls on tuber- 
culosis were conducted by Benson & 
Benson, Inc., National Opinion Re- 
search Center, and American Insti- 
tute of Public Opinion (Gallup), 
respectively. 

This presentation will attempt a 
rough correlation of the findings on 
a few basic phases of the twenty or 
more questions that made up the 
questionnaire in the detailed inter- 
viewing in some of these areas. In 
addition, results obtained in Hono- 
lulu, T. H., by the Territorial Board 


* Medical Division, Merck and Company. 
Inc., Rahway, N. J. Formerly director, Health 
Education Service, NTA, 


of Health and the tuberculosis as- 
sociation there will also be included. 
It must be remembered, however, 
that in any moderate-sized sampling 
a variation of from five to ten per- 
centage points is allowable within 
the range of the study, though the 
error is usually much less. Thus, it 
is not fair or advisable to compare 
findings from one locality too ex- 
actly with those from another, even 
though the questions asked were 
virtually identical, the sampling ac- 
curate, and the interviewing tech- 
niques similar. 

For the purposes of this article 
we shall confine our remarks, there- 
fore, to three fundamental types of 
question-and-answer. In the inter- 
ests of brevity we have shortened 
and simplified the questions some- 
what. 

1. A purely informational ques- 
tion: “Do you think tuberculosis is 
catching?” Here it was found that 
the opinion was overwhelmingly 
“Yes,” with the figures as follows: 


USA Hart- Den- Honolulu 


(Voters) ford ver (Resi- 
dential) 
70% 19% 80% 
ee | 15 16 15 


Don’t know 6 6 4 13 


This is encouraging evidence of 
the success of mass education, as 
was also the demonstration that 
most people realize persons over 40 
can get TB. But it must be re-ex- 
amined in the light of cross-cutting 
questions that showed considerable 
confusion on what seems so definite 
above. For example, in reply to a 
question about the germ cause of 
TB, many persons advanced con- 
tributory factors in place of the 
actual cause. As a result, those 
blaming a specific bacterium num- 
bered only 64 per cent in Hartford 
and 68 per cent in Denver, where 
the word “germ” was included in 


the question. When the question 
asked merely for the “cause of 
TB”, only 24 per cent in the Hono- 
lulu residential area and 22 per 
cent interviewed in the Gallup poll 
mentioned “germs”. 

Also, in this same regard, the 
much misunderstood fact that tu- 
berculosis is not truly hereditary 
was borne out by replies indicating 
that only 39 percent in Denver and 
Honolulu knew the right answer. 
The USA was in second place with 
35 per cent and Hartford trailed 
with 30 per cent. Here certainly is 
a public blind spot that needs atten- 
tion. 

2. A question of action, of per- 
sonal protection: “Have you had a 
chest X-ray?” Here again, a sur- 
prisingly large percentage an- 
swered affirmatively. The figures: 


USA Hart- Den- Honolulu 
(Voters) ford ver (Resi- 


dential) 
Have hada 
chestX-ray 42% 47% 638% 16% 

Now, let us check this action 
against the knowledge that a chest 
X-ray is the doctor’s best way of 
searching for tuberculosis in the 
apparently healthy population. In 
Hartford, 54 per cent picked this as 
the physician’s greatest single diag- 
nostic aid for the purpose, in Den- 
ver 60 per cent. In residential Hono- 
lulu the figure was 81 per cent. 
(This question was not asked in the 
Gallup poll.) 

8. A question about individual 
attitudes: “Jf you yourself had tu- 
berculosis, would you go to a sana- 
torium?” This hypothetical ques- 
tion represents a jolt for the aver- 
age person. Interviewers tried not 
to lead the individual to give the 
“pleasing” answer, but rather an 
honest reply. Secondary queries 
were then put that brought out why 
each person would or would not ac- 
cept prompt, adequate hospital 
care. The answers were as follows: 


Hartford Denver 


Would go to san........ 62% 47% 
Would stay home...... 16 41 
Don’t know ................ 22 12 


The Gallup poll and the Hono- 
lulu interviewers did not ask this 
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specific question, but did quiz peo- 
ple about what a person who has TB 
should do in order to get well. Prin- 
cipal answers were: Rest in bed, 
good food, fresh air, proper medical 
care, go to sanatorium. The resist- 
ances encountered centered around 
concern over family and financial 
obligations, dislike for hospitals, in 
general, wish to be at home amid 
familiar surroundings. 

It was encouraging to find, how- 
ever, in all the polls that the pre- 
ponderant attitude toward the cur- 
ability of tuberculosis is optimistic. 
Only a small percentage, too, ex- 
pects the successfully arrested ex- 
patient to be limited in his activ- 
ities to a marked degree. 

The major findings sketched 
above and the mass of other data 
not touched upon in this brief story 


are giving health educators much. 


to think about and a solid point of 
departure from which to move for- 
ward to more popular and more 
practical education of everyone 
about tuberculosis—what it is, how 
to find it early, how to treat it suc- 
cessfully and, above all, how to 
avoid it. Already NTA materials 
and programs are being beamed to 
new approaches and local efforts 
will follow suit. Later on, repeat 
polls will attempt to check on how 
much improvement has resulted and 
what further adaptations will be 
necessary. 
NURSES’ ORGANIZATIONS 
MEET AT CHICAGO, ILL. 

The National Organization for 
Public Health Nursing is holding 
its biennial convention at Chicago, 
Ill., May 31-June 4. Participating 
in the convention are the American 
Nursing Association and the Na- 
tional League of Nursing Educa- 
tion, who are holding joint pro- 
gram meetings with the NOPHN. 

Topics announced for the various 
sessions include mental hygiene and 
a national health insurance program 
as they apply to nursing. Observ- 
ance will be made during the meet- 
ing of the 150th anniversary of the 
U. S. Public Health Service. 


Executive Retires 


A. J. Strawson leaves Mass- 
achusetts TB League—Suc- 
ceeded by C. W. Kammeier 


Arthur J. Strawson, executive 
secretary of the Massachusetts 
Tuberculosis League for the past 
12 years, retired 
April 1 after 36 
years of active 
association with 
the tuberculosis 
control move- 
ment. He is suc- 
ceeded by C. W. 
Kammeier, for- 
executive 
secretary of the 
Iowa Tuberculosis Association. 

Mr. Strawson began his career 
in tuberculosis work in 1912 with 
the Tuberculosis Institute of Chi- 
cago and Cook County, IIl., where 
he was in charge of the institute’s 
health education exhibits. Later, in 
Springfield, he conducted the first 
Illinois Christmas Seal Sale handled 
outside of Chicago. 

In 1919, Mr. Strawson joined the 
staff of the National Tuberculosis 


Association and served for 14 years, 
first as regional field worker for 
the north Mississippi Valley area 
where he aided in founding the 
Mississippi Valley Conference on 
Tuberculosis, and later as field see- 
retary. 

In 1934, he became executive sec- 
retary of the Southern Worcester 
County (Mass.) Tuberculosis Asgo- 
ciation and remained there for two 
years before becoming executive sec- 
retary of the state association in 
1936. 

Mr. Kammeier, 
who _ succeeded 
Mr. Strawson, 
had been with 
the Iowa Asso- 
ciation since 
July, 1934. Prior 
to that he was 
for six years 
publicity direc- 
tor of the Mich- 
igan Tuberculosis Association. He 
has been president of the National 
Conference of Tuberculosis Secre- 
Valley Conference on Tuberculosis 
taries (1940) and of the Mississippi 
(1946) and has been a member of 
both NCTS and NTA committees. 


DR. L. H. BAUER HEADS 
WORLD MEDICAL ASSN. 

Dr. Louis H. Bauer of Hemp- 
stead, N. Y., has been named first 
secretary-general of the new World 
Medical Association, a congress of 
doctors representing 48 nations, or- 
ganized to promote international 
medical cooperation and a high level 
of health. 

Dr. Bauer was elected at the 
opening session of a four-day meet- 
ing of the association’s council held 
in New York City, April 26-29, at 
the New York Academy of Medi- 
cine. The council also established 
New York City as the world head- 
quarters of the association. 

The meeting was the council’s 
first since the parent organization 
was set up last September in Paris. 
The governing body has members 
from 12 nations. 
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LOCAL HEALTH UNITS 
Representatives of national and 
‘state health agencies met at Mit- 
chell, Ind., April 21-22, in a regional 
conference to discuss and clarify 
problems encountered in the pro- 
motion of full-time local health 
units. The conference was spon- 
sored by the National Health Coun- 
cil in cooperation with state health 
departments of Indiana, Kentucky, 

Michigan, Ohio and Wisconsin. 


CORRECTION 

The BULLETIN regrets an error 
on page 80 of the May issue. Mrs. 
Patricia White Warren is the new 
assistant executive secretary of the 
Hartford (Conn.) Tuberculosis and 
Public Health Society. Miss Muriel 
Bliss is the Society’s executive 
secretary. 
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GIFT X-RAY 


Chancellor Deane W. Malott of the University of Kansas poses in front of the 

70-mm X-ray machine recently given the university by the Kansas Tubercu- 

losis and HealthAssociation. Watching (left to right) are Drs. Ralph |. Canute- 

son, director of the university's health service; C. H. Lerrigo, the association's 

executive secretary emeritus; F. A. Trump, association president, and S. L. Cox, 
executive secretary. 


Coordinating TB Control 
Activities 

* « * Continued from page 84 
those requiring follow-up, 86.9 per 
cent had received large films and 
laboratory studies by the end of 
the survey, and at this writing 92 
per cent have received follow-up. 
There still remains 8 per cent who 
are in the process of being followed 
up. 
Of the total 100,124 films taken, 
1,025 were suspicious of tubercu- 
losis, 65 suspicious tumors, 217 
other pathology. Of the 1,025 sus- 
picious cases, 887 were followed up 
and the following found: 119 nega- 
tive, 162 with pathology other than 
tuberculosis, 89 suspicious of tuber- 
culosis and 517 with definite tu- 
berculosis. Of the 517 definite 
tuberculosis cases, 65 per cent were 
new cases and 85 per cent old cases, 
and 290 were considered as active 
cases. A total of 231 of these pa- 
tients have had positive sputum 


demonstrated to date. A total of 
183 needed no follow-up except an 
annual X-ray checkup; 116 needed 
immediate hospitalization and 307 
were referred to private physicians 
and clinics for further clinical and 
laboratory diagnostic procedures. 

At present a large survey is in 
progress in Tampa where the units 
are averaging approximately 500 
X-rays daily. Over 60,000 X-rays 
have been taken to date. 

The total expense for these sur- 
veys per film has been estimated 
as 24 cents expended by the state 
board of health, which includes sal- 
aries of personnel, cost of films and 
depreciation of equipment. The 
amount spent by the local tubercu- 
losis associations has been in the 
neighborhood of five cents per film. 

This program has the endorse- 
ment of local and state medical so- 
cieties, local tuberculosis associa- 
tions and local health departments. 
At the present rate X-rays are be- 


ing taken there is no reason why 
500,000 people in the state of 
Florida cannot receive this service 
during 1948. 


The success of a survey depends 
entirely upon the cooperation given 
by the local agencies and commu- 
nity organizations involved. A good 
technical staff and a hard. working 
organization are, of course, essen- 
ital, but they in themselves are of 
no avail if community cooperation 
is lacking. 


BOOKS 


School Health and Health Education, 
by C. E. Turner, D.Sc., Dr. P.H. 


Published by the C. V. Mosby 
Company, St. Louis, Mo., 1947. 457 
pages with index. Price, if pur- 
chased through the BULLETIN, 
$3.50. 


School administrators, teachers 
and other members of a school 
health council will derive much ben- 
efit from reading this book. Well- 
organized, printed in fairly large 
type, written in simple, readable 
language, it should serve as an ex- 
cellent introductory reference to the 
whole school health program. Those 
concerned with the training of ele- 
mentary school teachers will find it 
of particular value. 

The author has included some in- 
formation from his earlier book, 
PRINCIPLES OF HEALTH EDUCATION, 
and much valuable, up-to-date ma- 
terial has been added. 


The chapter on Source Material 
contains some practical helps, as 
does the one on Evaluation. One of 
the 21 chapters is devoted to a brief 
history of the development of the 
school health program. In this dis- 
cussion, recognition is given to the 
National Tuberculosis Association 
for its important role in the initia- 


- tion, promotion and development of 


the modern health education pro- 
gram. 

Tuberculosis associations can well 
recommend this book to school peo- 
ple in their communities —CVL 
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PEOPLE 


Connecticut—Miss Marcia Lane 
has joined the staff of the Hartford 
Tuberculosis and Public Health So- 
ciety as health education secretary. 
She was previously employed as a 
health educator in the Ulster County 
Health Department, Kingston, N. Y. 


Florida—Mrs. Margaret Walcott 
Higgins has resigned as execu- 
tive secretary of the Escambia Tu- 
berculosis Association. 


Indiana—Mrs. Charles McAuliffe 
is the new executive secretary of 
the Shelby County Tuberculosis 
Association. She succeeds Mrs. 
Helen Whitcomb Brodbeck. 


Mrs. Charles Sohl of Noblesville 
is the new executive secretary of 
the Hamilton County Tuberculosis 
Association. 


E. C. Steinsberger is the new 
president of the Knox County Tu- 
berculosis Association. 


Ebert Whipple has been reelected 
president of the Washington County 
Tuberculosis Association. 


Kansas — Waldo W. Wilmore, 
formerly personnel officer for the 
Kansas State Board of Health, has 
been named associate executive 
secretary of the Kansas Tubercu- 
losis and Health Association. 


Maryland—Mrs. Beatrice Robin- 
son has been appointed executive 
secretary of the Baltimore County 
Public Health Association. 


Massachusetts — Mrs. Virginia 
Ebert has joined the staff of the 
Boston Tuberculosis Association as 
rehabilitation case worker. 


Missouri—Alfred W. Jones, ex- © 
ecutive secretary of the Tubercu- 
losis and Health Society of St. Louis 
for 26 years, died April 10. He was 
a life-time honorary member of the 
Missouri Tuberculosis Association 


and in 1942 was awarded the Hoyt 
E. Dearholt Memorial Medal by the 
Mississippi Valley Conference on 
Tuberculosis, which he had served 
as first president. 


Montana—Miss Beatrice Hruska, 
past president of the Montana 
Nurses’ Association, will join the 
staff of the Montana Tuberculosis 
Association Oct. 1 as director of 
health education. 


New Jersey—B. Stuart Huber, 
1947 chairman of the Passaic 
County Christmas Seal Sale, has 
been appointed treasurer of the New 
Jersey Tuberculosis League. He 
succeeds W. L. Kinkhead who died 
recently. 


New York—Miss Elsie M. Bond, 
for 21 years executive secretary of 
the Welfare Legislation Informa- 
tion Bureau of the State Charities 
Aid Association, retired April 1. 


Arthur D. Ellis, formerly a social 
investigator for the New York 
City Department of Health, has 
been named assistant in the Special 
Districts Department of the Queens- 
boro Tuberculosis and Health Asso- 
ciation. 


Miss Mary Ives Parvin, secretary 
of the New York City Visiting 
Committee of the State Charities 
Aid Association, retired March 1, 
after 23 years with the association. 


Edward C. Prest, formerly insur- 
ance consultant and field represen- 
tative for the NTA Retirement 
Plan, has joined the staff of the 
Albany County Tuberculosis Asso- 
ciation as assistant to the director. 


Mrs. Ruth Logan Roberts, chair- 
man of the Harlem Committee of 
the New York Tuberculosis and 
Health Association, has been named 
a member-at-large of the New York 
State Board of Social Welfare. 


North Carolina — Miss Mildred 
P. Oliver is the new executive secre- 
tary for the Johnston County Tu- 
berculosis Association. 
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Mrs. Charles E. Platt, a member 
of the board of directors of the 
North Carolina Tuberculosis Aggo. 
ciation for 24 years, died recently, 
Mrs. Platt had also served as pregj- 
dent of the state association jn 
1940 and as a member of the aggo. 
ciation’s executive committee jp 
1930. 


Ohio—Miss Edith M. Brown has 
succeeded John E. Henderson as 
executive secretary of the Guern- 
sey County Tuberculosis and Health 
Association. 


Mrs. John Campbell has succeeded 
Mrs. James Stewart as executive 
secretary of the Harrison County 
Tuberculosis and Health Associa- 
tion. 


Miss Helen M. Gosling, R.N., 
has resigned as executive secretary 
of the Miami County Tuberculosis 
and Health Association. 


Dr. H. G. Southard, Health Com- 
missioner for Hocking and Vinton 
Counties, has been named president 
of the Ohio Federation of Public 
Health Officials. 


Pennsylvania — Mrs. Vilma C. 
Beer, R.N., has succeeded Mrs. Alice 
Mitchell as director of the health 
education program of the Bethle- 
hem Tuberculosis and Health So- 
ciety. She will also serve as director 
of an industrial service to be pro- 
vided small industries. 


Dr. Charles H. Miner, who was 
instrumental in founding the Wyom- 
ing Valley Tuberculosis Society 24 
years ago and has since served as 
its president, recently was named 
president emeritus. 


Miss Mary A. Grady, R.N., suc- 
ceeds Miss Claramae Graham as 
field worker for the Clearfield 
County - Philipsburg Tuberculosis 
Society. 


South Carolina—Mrs. Sue B. Pitt, 
R.N., has assumed her new duties as 
tuberculosis nurse with the George- 
town Tuberculosis Association. Mrs. 
Pitt formerly served as executive 
secretary in Marion County. 
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